FILE NOW: FILING FEE AFTER MAY 11 $225.00

PROFIT sy
CORPORATION
ANNUAL REPORT

1996 0 ES
DOCUMENT # P94000012201 (7)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandsa B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

HEART/USA, INCORPORATED

Piincipal Place of Business S 7|*.‘1amg Adchess
B558 PALM PARKWAY 8558 PALM PARKWAY
STE. 13 STE. 213
LAKE BUENA VISTA FL 32836-8450 LAKE BUENA VISTA FL 328365450
3. Date Incorporated or Qualifiod 3a. Date of Last Report
B - o 02/15/1984 11/27/1995
2. Pincipa’ Pace of Busiogess _2a. Maiing Address 4. FEI Number Applied For
|21 R - 59-3224652 Not Applcatila
Suite, Apl. #, et _ Saile, Apt. 7 ete. 5. Cortificate of Status Desired s $8.75 Additional
227‘ B o - o 21] o Fee Required
Gity & State: | City & State 6. Eleclion Campaign Financing 0 $5.00 may Bo
23 S e8] Trust Furkl Gontribution Added to Fees
Aip ~ Country - dp Country 8. This corporation has liabifity for intangiisle tax under s 199.032,
24 25 28] o] Floricia Statutes 0O ves ,angp
9. Name andﬁg\wddress of Currem Reglstered Agenl 10. Name and Addross of New Registered Agent
81| Name
DEVRIES, RAINE 82| Streat Address (7.0, Box Number is Not Acceptabla)
8558 PALM PARKWAY
STE. 213 8
LAKE BUENA VISTA FL 32836-8450 aal o FL 7o

11, Fursuact 1o the provisians of Sections B07.0507 and 607.1508, Florida Stalutes, the above-namec corporation submits this staternent for the purpose of changing its regstered office
o regstered agent, or both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamilior with-ghd accept th‘,oﬂ\gat NS of Scction 607.0505, Floricda Statutes.

.

SIGNATURE \Qu.m/ o AL o e . CQ‘!OQM%QJ/
Slogrestan wach O pr Nt riggd 1 O ey avd tie wa;. Wi {(MOTE - Registerad Agent sgnature racuined wher reinstating: TE
12, - T OFfCERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFIZERS AND DIFHCTORS IN 12
i D ] DEcETE 1 11TIMLE [ Change [ Addition
R HEART, JACK 12 NAME
SIREE" ADRESS 8558 PALM PARKWAY., STE. 213 1 3 STREL] ADDRESS
R LAKE BUENA VISTAFL 328366450 R yqcmvsiar
1Lk D [ DELETE 2 i TITLE [CJ Change [ Addition
Fiaht HEART, BEVERLY 22 NAME
STHEE| ADDRESS 8558 PALM PARKWAY, STE. 213 23SIRELT ADDRESS
w51 LAKE BUENA VISTA FL 328366450 o Reeamvesiw |
THLF CIDELETE A1TILE [] Cnange  [] Addition
(R 32 NAME
ST AIAESS 33 STREET ADDRESS
oy st | 34 CIY-ST-2F
T CIOELETE ERROIN] {1 Change [ Addilion
HENS: 42 NaME
G14Ec | ADDRESS 43 STHEET ADDRESS
RN AN S L 44CITY-S1-2P
oI [} DELETE S 1TILE [ Change [T Additon
kA 57 HAME
SIREE | ANORESS 53 SIREET ADORESS
I U 54 01Y-ST-2P
wir [C] DELETE 6 1TILE [0 Change  [] Additicn
KAMD 62 NAME
SIHE - ATDRESS 3 STREF] ADDRESS
| Gvesi- L 64 CITY-5T-2F

14 K do huwy cerlify thal the inforn ation supphed with this Mmg is voh.mlanly furnished and does not qualify for the exenmption stated in Seclion 11&.07(3){k), Florida Statutes. | further
certify that the: information indicated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oato; that | am an offcer or dgycior of the corporahog or the receiver or trustee empowerad 1o executa this report as required by Chapter 807, Florida Statutes; and that my name

appoacs in Black 12 or Black 13 if changed, or iltachment with an address.
\/ /% "‘ |

SIGNATURE:

AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



